Applicants: 
Serial No.: 
§ 371(c) Date: 
Customer No.: 
Title: 



PATENT 

ATTORNEY DOCKETNO. 01948/101002 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Li et al. Confirmation No. : 1 967 



10/575,127 
June 11,2007 
21559 



Art Unit: 
Examiner: 



1636 

Jennifer Ann Dunston 



METHODS AND COMPOSITIONS FOR TREATING CONDITIONS 
INVOLVING ABNORMAL ANGIOGENESIS 



REPLY TO NOTICE OF ALLOWANCE AND NOTICE OF ALLOWABILITY 

In reply to the Notice of Allowance that was mailed in connection with the above- 
captioned application on August 6, 2010, and having confirmation number 1967, and the Notice 
of Allowability that was mailed on August 6, 2010, submitted herewith is a completed fee 
transmittal form PTOL-85. The form PTOL-85 has been amended to show Jian Li as the first 
named inventor in view of the Petition Decision dated September 28, 2010, in which Applicants' 
request to change the order of the listed inventors was granted. 

Applicants hereby authorize the Office to deduct the amount of $1055.00 from Deposit 
Account No. 03-2095 to cover the fee of $755.00 required by 37 C.F.R. § 1 .18(a) and the 
publication fee of $300.00. 

Applicants submit that all requirements for allowance of this application have been met. 
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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (57D-273-2885 
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(1) the names of up to 3 registered patent attorneys 
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(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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2 Kristina Bieker-Bradv. Ph.D. 

3 Todd Arms t rong, Ph.D. 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee, is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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Please check the appropriate assignee category or categories (will n 



4a. The following fee(s) are submitted: 
2) Issue Fee 

Si Publication Fee (No small entity discount pe 
□ Advance Order - # of Copies 



lb. Payment of Fee(s): (Please first reapph 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached 



an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMA LL ENTITY sti 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered all 



37 CFR 1.27(g)(2). 

! or the assignee or other party in 




Authorized Signatui 
Typed or printed 



» , ,e, including gmhering, preparing, an 

II vary depending upon Ihe individual ease. Any comments on the amount of lime you regime to complete 
i eHcl Irt I il ( iii i Trademark Offi Kspartmcnt oft i Pi 

., . v . --.-Vtatata 223 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Bos 1450 

Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number, 



PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. 



OMB0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



